Management of postoperative arrhythmias and junctional ectopic tachycardia.
The critical postoperative period in children who have undergone palliative or corrective surgery for congenital heart disease is often complicated with cardiac arrhythmias. In spite of improved myocardial preservation techniques and better understanding of the surgical anatomy of the conduction system, postoperative arrhythmias are inevitable. Although most arrhythmias are transient, they can be associated with high mortality and morbidity if vigorous appropriate management is not instituted. This is especially true for postoperative junctional ectopic tachycardia. Lack of atrioventricular synchrony and reduced diastolic time secondary to a fast heart rate lead to decreased cardiac output, and the patient's condition tends to deteriorate rather rapidly. Recent advances in the management of postoperative arrhythmias have been gratifying. The most encouraging response has been that of junctional ectopic tachycardia to intravenous amiodarone. Also, the practice of routinely placing temporary epicardial wires in all patients undergoing surgery for congenital heart disease has provided a very useful diagnostic and therapeutic tool. Early recognition, precise diagnosis, and timely therapy can be very effective in avoiding adverse hemodynamic consequences of postoperative arrhythmias. Copyright 1998 by W.B. Saunders Company